
EQUIPMENT CALIBRATION, STANDARDIZATION OR CHECK RECORD 
 

Revised 07/08, 5/11 
 
 

PROCEDURE #70 
 

Date:         Checked by:        
 
Equipment:   STRAIGHTEDGE                T 99, T 180, SD 104 
              
Previous check date:                                      Next due:                                      Frequency:  Region - 12 Mo. _______ 
                         Field Lab/Area - 12 Mo.  
Inspection equipment and serial number: 
 
Feeler gauge 0.01" thick#:     Glass plate the length of the straightedge   
 
 
 

I.D. Number Length  
 (10” minimum) 

 
(Inches) 

Beveled Edge 
(one edge min.) 

 
(Condition) 

Wide Side 
Plane to 0.01" 

Maximum 
 (Yes/No) 

Cutting Edge 
Plane to 0.01" 

Maximum 
 (Yes/No) 

Action Taken 
 

(none, replaced 
or other) 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 
 
 


